Pure subdural hematomas caused by a ruptured intracranial aneurysm are extremely rare. We describe the case of a 42-year-old woman who presented with headache without evidence of head trauma. Magnetic resonance angiography and conventional cerebral angiography revealed a ruptured aneurysm at the right middle cerebral artery bifurcation. The patient underwent surgical treatment and had a good outcome without any neurological deficit. The mechanisms and clinical characteristics of this condition are discussed.
INTRODUCTION
In most cases, subdural hematomas (SDHs) are caused by head trauma. 7) 33) Spontaneous SDH is an uncommon condition, found in only 2.6% of acute subdural hematoma (ASDH) cases. Underlying etiologies for spontaneous SDH include ruptured aneurysms with or without concomitant subarachnoid hemorrhage (SAH), arteriovenous malformations, meningiomas, dural metastatic diseases, and hematologic or solid neoplasm. 7) Spontaneous pure ASDH without concomitant SAH due to the rupture of a cerebral aneurysm is extremely rare and only 40 cases were reported between 1981 and 2012. 9)23) 35) We report a case of spontaneous ASDH without evidence of SAH caused by a ruptured aneurysm at the middle cerebral artery (MCA) bifurcation, presenting with repeated sentinel headaches.
CASE REPORT
A 42-year-old woman was admitted to our institution with a history of sudden onset headache without any accompanying neurological deficit. A week prior to admission, the patient experienced two episodes of transient headache, each lasting a few hours. She had noted occasional headaches over the last few years; however, they did not last more than a few minutes and were not severe. She had no definite history of head trauma, hypertension, or coagulopathy.
The initial computed tomography (CT) scan of the brain revealed an ASDH without evidence of any other type of hemorrhage including SAH ( 
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CONCLUSION
The rupture of an intracranial aneurysm may be the cause of a pure ASDH in patients without a history of trauma, but this is often mistakenly ruled out because of the absence of SAH. Subsequently, determining the correct cause and providing the proper treatments in these patients may be delayed.
Therefore, when a patient presents with a pure SDH without a history of trauma or coagulopathy, imaging studies, such as three-dimensional CT angiography or MRA, should be performed to evaluate for vascular lesions to determine the underlying cause and to guide optimal treatment for the patient.
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